Abstract This paper investigates the assumption that men have a greater opportunity for career success in the nursing profession than women. This study investigates, through the use of a questionnaire, the attitudes and future expectations of male and female individuals attending interviews to enter a pre-registration nursing course. The results from the questionnaires were analysed using both descriptive and inferential methods of analysis, and the findings were discussed in relation to the existing research. In only two of the items, significant differences were found between male and female nursing applicants' attitudes and expectations towards their future careers. The results of this study indicate that it is unlikely to be the individual differences between males and females that determine their career progress, and instead it is more likely to be the organisational barriers within the health service or changes in expectations that are continuing to slow the career progress of female nurses. The results from this study have many implications for recruitment to nurse education programmes for men and women within nursing and the health service organisation as a whole.
Introduction
There has been considerable research in nursing into the apparent advantages that men experience (e.g., Evans, 1997; Kleinman, 2004; Williams, 1992) . Many reasons are proposed to explain this, including the culture of the institution (Evans, 1997) and managers' beliefs that men are better leaders (Kleinman, 2004) . However, the most commonly posited explanation includes working part time (Evans, 1997; Whittock, et al., 2002) , taking career breaks (Buchan, et al., 1989) and having children (Wajcman, 1996) . Other research has suggested that it is more to do with the aspirations of females (Skevington and Dawkes, 1988) . However, with the exception of the study by Winson (2003) , the majority of research in the field has explored the aspirations and expectations of qualified and experienced nurses. Indeed, the Winson (2003) study was a retrospective study; therefore, nothing is known about the aspirations and expectations of those just about to embark on their nursing careers. Thus, the study outlined in this paper investigates the career intentions and attitudes of male and female individuals who are not qualified nurses, but who are instead applying to train as nurses.
Literature review Gender and nursing
Male success in nursing Much has been written recently about the potential short fall of nurses that certain western countries are facing (Trossman, 2003; Whittock and Leonard, 2003) . One recommendation is to increase the number of men in the profession (Sochalski, 2002; Trossman, 2003) . Men only make up between 5% and 10% of the workforce in the UK, USA and Canada. For example, in March 2000, only 5.4% of nurses in the USA were male (Trossman, 2003) . Although a small percentage, it actually represents a 226% increase in the number of male nurses in the past two decades (Trossman, 2003) . There are many reasons suggested for the lack of men in nursing. For example, Poliafico (1998) suggests that peers considered nursing to be unmanly, which was a disincentive for becoming a nurse. Another reason suggested as to why men are not attracted to nursing is the low economic status accorded to nursing (Meadus, 2000) .
However, the most commonly proposed reason is that men are less likely to enter female jobs than women are to enter male occupations (Jacobs, 1989 cited in Williams, 1992 . Men have always had a role in nursing (Mackintosh, 1997) , and furthermore, Evans (1997) suggests that the small number of men currently in the profession occupy a privileged position compared with their female colleagues. In the UK, 9% of nurses are male, but just over half of the UK's top nursing positions are held by males (Wright, et al., 1998) . Furthermore, men are three times more likely than women to be found in higher grades in nursing (Whittock, et al., 2002) . This is supported by other research in the UK, which found that men make up around 35% of managerial grades (Gaze, 2003; Hunt, 1991; Leroy, 1983; Nuttall, 1983; Ratcliffe, 1996) . A study by Finlayson and Nazroo (1997) found that despite only making up 7% of the nursing workforce in 1995, men were more than twice as likely as women to be an H or an I grade (senior nursing grades in the UK). Studies have also indicated that men are not only over-represented in the senior posts, they also achieve promotion more quickly than women at all levels of the nursing hierarchy above the initial grade (Nuttall, 1983; Ratcliffe, 1996) . The reasons for this overrepresentation are challenged by Villeneuve (1994) in a Canadian literature review who argues that over-represention of men at higher grades is due to more men being full-time staff, and further suggests that, in Canada, any differences are negligible. This is partially supported by research in the UK where only 5 per cent of males in nursing work part time compared with 33 per cent of women (Whittock, et al., 2002) . However, the reasons given to explain this are very different to those of Villeneuve (1994) . Whereas Whittock, et al. (2002) argue that research exists which shows the equal commitment of female part timers, they suggest that managers perceive part-time female staff to be less attached to their careers. Furthermore, Evans (1997) believes that male nurses were seen to bring stability to the nursing profession, which had always been seen to be at the mercy of marriage and motherhood, but that this attitude reflected hidden advantages for men and disadvantages for women. In 1998, for example, 65 per cent of all working mothers with children aged under 5 worked part time compared with only 3 per cent of fathers (Labour Force Survey, 1998) . Homans (1989) states that there is clear evidence from National Health Service (NHS) employees at all levels that women balance their own earnings against the costs of childcare, and it is these calculations that sometimes contribute to women opting for part-time jobs in the NHS. Although part-time work can enable the combination of work and family life for many women, Callender (1996) notes that part-time work often attracts poor conditions of employment and limited opportunities for promotion and career development. Adams (1994) suggests that the disproportionate number of men occupying key decision-making or managerial positions in the NHS has arisen because generally men do not have to make the same sort of choices as those faced by women; that is family life versus a career. Studies have shown that marriage or cohabitation can have an effect on the female nurses' career progress. For example, Hardy (1986) and Hutt (1985) found that those women who become senior managers are more likely than men to be single and less likely to have children. A more recent study by the NHS Women's Unit (1995) found evidence similar to these findings. Another study carried out in the UK by the British Institute of Management (cited in Davidson and Burke, 2000) also found that only 58 per cent of women managers are married compared with 93 per cent of male mangers, and of these married men and women, male managers are three times more likely to have children than their female colleagues. Research by Wajcman (1996) reports that many female managers consciously choose to centre their lives on their career and 'have clearly decided that childlessness is a precondition for a successful managerial career' (p. 620). In addition, it could be assumed that men tend to reach the higher positions because they are more likely to receive support from their partners and are less likely to have their careers restrained by their spouse or family (Kerswell and Booth, 1995) . Specifically in nursing, it has been argued that for male nurses, being married is a significant advantage (Evans, 1997) . Studies have consistently reported that one of the major reasons for women's slower progress in nursing is the number and length of career breaks taken by women, particularly to have children (Buchan, et al., 1989) . One of the most recent studies indicated that women were 10 times more likely than men to have taken a career break to care for children (Finlayson and Nazroo, 1997) .
Other reasons for the success of men in nursing have been proposed. Hardy (1986) suggests that where men tend to make linear career moves up the nursing hierarchy, lateral movement is more a part of the careers of females and is likely to delay upward mobility for an average of 9.4 years. In addition, Hunt (1991) reported that where both linear and lateral career moves were made, males still progressed more quickly than females. Ratcliffe (1996) suggests that the difference in career movement between males and females is not due to 'some kind of inherently female trait, but because the structure of the labour market affects men and women differently' (p. 390). Davidson and Cooper (1992) state that 'women are confronted by a glass ceiling when it comes to entering positions of power...this glass ceiling is invisible but women experience it as a very real barrier when they vie for promotion to top jobs' (p. 15). According to Finlayson and Nazroo (1997) , however, the glass ceiling is 'almost certainly a misnomer as difficulties for women are present at relatively junior positions, for example in the transition from F to G grade ' (p. 84) . This is in contrast to what Williams (1992) has called the glass elevator for men where men in female dominated areas feel under pressure to advance from clinical/practice areas into more senior administrative areas, leading to even more disparity between the sexes.
Several studies have indicated the possibility that women may be generally less orientated towards a career, which includes the prospects of promotion and management. A study by Skevington and Dawkes (1988) found that with the exception of those who were about to retire, all the men in the study expressed a desire for promotion compared with 53% of women. This finding is supported by Winson (2003) who explored the career aspirations of men and women at two points in their career, at qualification (asked about retrospectively) and 'now' (in their current position of nurse manager or sister/charge nurse). The findings showed that men were much more likely to have high aspirations on entering nursing than women and to continue the desire to obtain promotion.
It has also been suggested that nursing structures opportunities for men independent of their individual desires or motives (Williams, 1992) .
Nonetheless, a study by Davies and Rosser, (1986) casts doubt on the notion that women are less career orientated than men. The study found no support at all for the notion that men were career minded and women were not. Similar results were found in the study by Finlayson and Nazroo (1997) , which clearly reported that women are just as interested in their careers as men but did not expect to be promoted in the near future.
With the exception of the study by Winson (2003) , the majority of research in the field has explored the aspirations and expectations of qualified and experienced nurses, and indeed, Winson's (2003) study was a retrospective study; therefore, nothing is known about the aspirations and expectations of those just about to embark on their nursing careers. Thus, this study intends to investigate the career intentions and attitudes of male and female individuals who are not qualified nurses, but who are instead applying to train as nurses.
Hypotheses

HO 1
There will be no difference between males and females on the importance they place on the 16 aspects of the nursing role considered.
HO 2
There will be no difference between males and females on their expected position in 10-years time.
HO 3
There will be no difference between males and females on their ideal position in 10-years time.
Journal of Research in Nursing 13(6)
HO 4
There will be no relationship between the ideal and expected positions of respondents.
Methodology Design
The research tool used was a self-administered questionnaire, which was specifically designed for this particular study. The questionnaires were partly designed on the basis of the literature review but also incorporated an established tool by Finlayson and Nazroo (1997) . The questionnaire consisted of 16 closed statements measured on a five-point Likert scale ranging from very important to very unimportant. There were six questions relating to future ambitions and expectations. To complete the questionnaire, there were three questions on demographics, that is, age, gender and entry qualifications.
Sample
A non-probability, convenience method of sampling was used in this study. The conveniently available sample was the people undertaking an interview for the nursing degree course at the selected University in three intake years. In total, 600 questionnaires were distributed, and 273 questionnaires were returned, of which 239 (87.5 per cent) were from females and 34 (12.5 per cent) were from males, producing an overall response rate of 45.5 per cent.
Ethical considerations
Ethical approval, from the University where the research was undertaken, was obtained. Participants were informed that their participation was voluntary, the purpose of the research explained and confidentiality assured to uphold rights pertaining to informed consent and confidentiality.
Analysis
The Statistical Package for Social Sciences (SPSS version 11.5 for Windows, Chicago, Illinois) was used to carry out descriptive and inferential statistical tests on the data obtained from the questionnaires. Descriptive statistics were used to consider the demographic variables of age, gender and socio-economic class. SPSS proved the data obtained not to be normally distributed, and therefore the non-parametric statistical tests of Mann-Whitney U-test, chi-squared test and Spearman's correlation were used.
Results
Using chi-squared test, there was found to be no significant differences between males and females on socio-economic background or on age.
The inferential statistical test of Mann-Whitney U was carried out on each factor to see if there was a difference between the male and female nursing applicants. It was found that with the α-level set at 0.05, there are two significant differences between the male and female nursing applicants (Table 1) . These were status of the job and interesting work.
The majority of respondents expected to remain within clinical practice. A larger percentage of females (19.6 per cent) anticipated taking a career break compared with only 11.8 per cent of males. However, as can be seen in Table 2 , this was not significant. Also there were no other differences between males and females on where they expect to be working 10 years after graduation.
Spearman Rho correlations were preformed to consider the relationship between respondents expected and ideal position in 10 years. The results can be found in Table 3 . There was a high positive correlation between the expected and ideal jobs of both males and females. Using Mann-Whitney U-test, no differences were found between males and females on their expected or ideal positions.
Discussion
Two significant differences between male and female nursing applicants with regards to their attitudes towards their careers were found. These were 'Status of the job' and 'Interesting work'. In both instances females found that these factors were more important to them in choosing nursing as a career than males did.
For the other factors, there were no significant differences between males and females. This, therefore, implies that male and female nursing students have the 32.2% (n = 77) 29.4% (n = 10) In a non-nursing job 0.01% (n = 2) 00.0% (n = 0) Working in nurse education 15.1% (n = 36) 17.6% (n = 6) Having a career break 19.6% (n = 47) 11.8% (n = 4) Do not know 11.3% (n = 27) 11.8% (n = 4) same attitudes towards their careers. These findings support those of Davies and Rosser (1986) and Finlayson and Nazroo (1997) who both found that there was no difference in the career orientation of female nurses compared with male nurses. It would, therefore, be feasible to say that on the basis of this study, it is unlikely that male nursing applicants have any career advantage as a result of their greater orientation to career and work. It has been suggested that it is the organisational barriers encountered within the NHS, and not the individuals own career orientations that may determine the success of each individual's career progression (Goss and Brown, 1991; Callender, 1996, Finlayson and Nazroo, 1989) . For example, a number of studies have linked women's slower career progression to the number and length of the career breaks taken by the female nurse (Buchan, et al., 1989; Finlayson and Nazroo, 1997) . Within this present study, the nursing applicants were asked whether they would have a career break within 10 years of their graduation. It can be seen in the results that a much higher percentage of female respondents compared with male respondents indicated that they would have a career break within 10 years of their graduation (19.6% female, 11.8% male). This finding supports those of Buchan, et al. (1989) and Finlayson and Nazroo (1997) who found that women were considerably more likely than men to have taken a career break and were also more likely to have taken a longer break. This study has found that there is no significant difference between male and female nursing applicants' attitudes towards their careers, and it has in fact been identified that in some respects the female respondents are more likely than males to identify the importance of promotional and management opportunities. Assuming that both the male and female respondents complete the degree, they will both have the same nursing qualifications, and therefore the only major difference between the two groups within this study is that the female respondents are more likely to take a break in their careers within 10 years of graduation than the male respondents. The questionnaire used in the present study did not ask the respondent whether the career break would be specifically to care for children, but previous studies have indicated that it is more than likely that career breaks are taken for family reasons (Goss and Brown, 1991; Finlayson and Nazroo, 1997) . The influence of families has been found to affect the progress of males and females in different ways. It has been found that taking a career break to have and care for a child is often associated with downward occupational mobility, especially amongst women who return to part-time work (Corby, 1991) . The current career structures within the NHS are largely unsupportive of the high proportion of individuals who are often unable or sometimes unwilling to work full time. This group of individuals is predominately made up of women, many of who have family responsibilities. It can, therefore, be stated that taking a career break to have children and working part time are likely to have great implications for the career progression of women.
In the present study, there were no differences between men and women in the level they expected to have attained 10 years into their career. This contrasts with Skevington and Dawkes (1988) and Winson (2003) who looked specifically at the respondents' desire for promotion and found that a higher proportion of male nurses expressed a desire for promotion. This was supported by Finlayson and Nazroo (1997) who also found that men were more likely than women to have reported that promotion was very important to them when making their decision to do nursing. However, they did find that women did not expect to be promoted in the near future. Hardy (1986) suggested that where differences in career orientations between men and women were identified, this could be a result of their evaluation of both the likelihood and costs of success. One possible explanation may be that having spent time within a health care system, it is feasible that female nurses begin to perceive limited promotional opportunities because they have observed that women are not well represented at senior management levels. It is also possible that personal issues, such as family responsibilities, may also lead to the female nurse having concerns about undertaking the responsibilities and time demands associated with promotion and management, and this too may influence her perceptions about future career opportunities. There is some research that suggests that the majority of men also 'doubt their efficacy to handle competently the combined demands of job and parenthood' (Bandura, 1997 p. 193) . 'However, men do not often have to make the decision between career success and family responsibilities, as it is still regarded as acceptable within society for men to escape the difficulties of juggling multiple roles with minimal involvement in housework and childcare' (Bandura, 1997) . Although many previous studies have concentrated on the differences between male and female nurses, this study has actually found that before becoming a registered nurse, it, in fact, seems that there are instead more similarities than differences between potential male and female nurses. The reasons why female nurses are progressing more slowly than their male counterparts may not, as previous studies have concluded, be the result of a difference in attitudes towards their careers. The differences in career progression may instead be due to the female's anticipation of disadvantage once they start their work within the NHS, perhaps as a result of the barriers relating to their greater family responsibilities.
The findings of this study, therefore, suggest that it not the differences in male and female orientations towards their careers that determine their career progression, but it is instead the organisational barriers encountered within the NHS that are slowing the career progression of female nurses once they become registered. This suggestion is substantiated by past studies such as Goss and Brown (1991) and Finlayson and Nazroo (1997) , which have also identified the impact that organisational barriers have on female nurses' careers. The overall findings can be seen to be positive in that the explanations for female nurses' career progression are unlikely to be related to female nurses' lack of career orientation. Instead, the explanations for the slower career progression of females is more likely to be related to the organisational barriers found within the NHS, and it is hoped that these barriers will eventually be eliminated so as to allow gender equality within all positions of the nursing hierarchy. The overall strength of this study has been in emphasising the problems that women face when trying to progress in their careers. The main limitations of the study relate to sampling. Although non-probability sampling 'is less likely than probability sampling to produce accurate and representative samples ' (Polit and Hungler, 1999, p. 281) , constraints on resources meant that this particular sampling method was the most feasible for this particular study. The number of male respondents is small and may have impacted on the non-significance of results. However, these small numbers are representative of both the number of males within nursing and the proportion registered on the programmes in question. Therefore, the results may be more representative than they first appear.
Conclusion
In general, male and female applicants shared the same goals and aspirations for their future nursing career. It may be that as female nursing applicants are younger than their qualified counterparts, they have different aspirations, having been born after "women's lib". A more likely explanation lies within the culture of the NHS and needs to be researched further.
Key points
The main recommendation, therefore, is that the NHS should ensure that they take action to reduce and eliminate these barriers (which are causing so many problems for the registered female nurse). To overcome these barriers to women, it is of vital importance that there is an understanding of the ways in which organisational culture impacts on different individual's ability to contribute in the work place. Despite the fact that the number of women in paid employment is continuing to rise, many workplaces such as the NHS have not altered their expectations of employees or provided work policies to allow women, and indeed men who choose to share dependent care, to balance work and family responsibilities. For example, the availability of childcare facilities within the NHS remains very poor (Finlayson and Nazroo, 1997) despite the fact that the number of women with children participating in the paid workforce has increased markedly over the recent decades (Equal Opportunities Commission, 1999) . This lack of childcare facilities within the NHS is perhaps one of the greatest barriers to women's progression in their careers, and it is, therefore, recommended that this is one of the greatest areas in need of reform. Other areas that need to be urgently addressed by the NHS relate to the need for increased flexible work practices and also increased part-time work in all nursing specialities and grades within the NHS.
